
NORTH CAROLINA CHILD SUPPORT COUNCIL 
 AWARDS PROGRAM 

 
 
 
Nominee Information 
 
 
Name of Nominee (Person or Program) ___________________________________________________  
 
 
Title of Nominee (If Applicable)__________________________________________________________  
 
 
Agency/Organization: _________________________________________________________________  
 
 
Telephone No.: _______________________________________________________________________  
 
 
Address (Street, P.O. Box, City, State, Zip Code):____________________________________________  
 
___________________________________________________________________________________  

 
 
 
Submitted By: 
 
 
___________________________________________________________________________________  

Your Name Title: 
 
 
___________________________________________________________________________________  

Agency/Organization Telephone No.: 
 
 
___________________________________________________________________________________  

Address (Street, P.O. Box, City, State, Zip Code): 
 
 
Please list the name and telephone number of one person who can confirm the information above and who 
can provide additional information on your nominee if requested by the Awards Committee. 
 
 
Name: ______________________________________________________________________________  
 
 
___________________________________________________________________________________  

Organization Telephone No.: 
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